INTRODUCTION AND OBJECTIVES: Goals of radical prostatectomy include complete tumor resection, optimization of urinary function, and maintenance of erectile function. In this Surgical Report card (SuRep) study, we aimed to closely monitor cancer, urinary, and sexual outcomes and provide surgeons with report cards assessing their performance.
INTRODUCTION AND OBJECTIVES: Goals of radical prostatectomy include complete tumor resection, optimization of urinary function, and maintenance of erectile function. In this Surgical Report card (SuRep) study, we aimed to closely monitor cancer, urinary, and sexual outcomes and provide surgeons with report cards assessing their performance.
METHODS: Prospective radical prostatectomy patients at The Ottawa Hospital were consented for participation in SuRep. All 8 prostate cancer surgeons at The Ottawa Hospital also consented to participation. Feasibility goals for the study were 95% patient enrollment, with 80% participation at 6-months follow-up, and 70% participation at 12-months. At enrollment and follow-up, patient reported outcomes were assessed using validated questionnaires (EPIC and EQ-5D). Patients were defined as potent if they had no erectile dysfunction and continent if they had no incontinence. The patient data was analyzed and report cards were provided to surgeons every 3 months starting approximately 1 year after the first patient was enrolled.
RESULTS: During the study period, 422 of 436 (97%) radical prostatectomy patients participated in the study. Follow-up data was available for 358 (85%) patients at 6-months and 356 (84%) patients at 12-months following surgery. Two-hundred and ten (50%) patients were included in the first year (pre-report card) and 212 (50%) patients were included in the second year (post-report card). Baseline characteristics were similar in the pre-and post-report card cohorts. Almost all patients were continent (98%) and the majority were potent (61%) prior to surgery. Nerve sparing surgery increased from 148 (70%) pre-report card to 173 (82%) post-report card. There was a non-statistically significant increase in the proportion of patients with a positive surgical margin post-report cards (32% pre-report card vs 39% post-report card; p[0.09). There was no difference in postoperative erectile function (24% vs 26%; p[0.69) and a decrease in continence (76% vs 63.2%; p[0.01).
CONCLUSIONS: A surgical report card program including patient reported outcomes is feasible. The data was used to accurately counsel patients about their expected outcomes following radical prostatectomy. With one year of surgical report cards, overall patient outcomes did not improve. We believe that specific initiatives and longer duration of feedback are needed for positive change to occur. 
PD45-05 SELECTING IDEAL INTERMEDIATE RISK PATIENTS FOR ACTIVE SURVEILLANCE; A LOOK AT ADVERSE PATHOLOGY AFTER RADICAL PROSTATECTOMY FOR GLEASON SCORE 3D4 ON TARGETED BIOPSY

INTRODUCTION AND OBJECTIVES: Active Surveillance (AS)
is increasingly utilized to manage more patients with prostate cancer (PCa) including those with favorable intermediate risk (IR) prostate cancer (PCa). Patients with IR PCa on systematic biopsy (SB) have been shown to be at increased risks of adverse pathology (AP) at the time of radical prostatectomy (RP) as compared to lower risk patients. This often leads to reluctance from both urologists and patients in choosing AS as a treatment strategy. This study sought to determine the rate of AP of patients with Gleason Score (GS) 3þ4 on targeted biopsy (TB) and any associated imaging, biopsy, or clinical factors.
METHODS: A retrospective review was conducted of all patients with Gleason Score 3þ4 PCa found on TB who elected treatment with RP. All patients underwent TB of a demonstrable lesion after multiparametric magnetic resonance imaging (mpMRI) as well as SB. These patients then elected for radical prostatectomy. Multivariable logistic regression was then performed of imaging, SB and TB results, and patient characteristics to determine factors associated with AP as defined by either GS > 3þ4, pathologic stage ! T3 disease, or positive lymph nodes.
RESULTS: A total of 121 were found to have Gleason 3þ4 on TB and then elected for RP. Of these patients, 30 (24.8%) were found to have AP after RP consisting of 22 with extraprostatic extension, 11 with GS > 3þ4, 3 with seminal vesicle invasion and one with lymph node positive disease. After multivariable logistic regression, factors associated with AP were age (HR 1.13 95% CI 1.03-1.23, p[0.01) and the highest percentage of targeted core positive for PCa (HR 11.9 95% CI 1. 45-98.05, p[0.02) . A subset analysis was performed of only those with highly suspicious mpMRI lesions based on an in-house scoring system and significant factors after multivariable logistic regression were PSA (HR 1.42 95% CI 1.04-1.94, p[0.03) and the size of the mpMRI lesion p[0.04) CONCLUSIONS: Nearly 25% of patients with GS 3þ4 on TB had AP at the time of RP. Older age and a higher percentage of the TB biopsy core with cancer were associated with AP. Surprisingly, with highly suspicious lesions, smaller lesions were more likely to yield AP which may be due to the difficulty in accurately sampling these lesions. These results may help select appropriate candidates for AS with GS 3þ4 PCa after mpMRI and TB.
